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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Burial, cremation. or removal) (Month) (Day) {Yex)

{c) Place: burial orcrcmation_____Mt Zion

{8} County....on..ev K%P-‘:’.glﬁ‘_.s .. s Mi Bsouri : ¥ O ¢ Dou lﬁ 63 %
(b) City of town B Rural Finley _,/ 1A Gy Srate— AR IR S e (9} County g188 ()
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. (Specify whather |t (¢} Citizen of foreign country? {Yes or No}
In this community. . 10
yenrs, months or days) f If ves, name country
MEDICAL CERTIFICATION
3pl) FRINT  William H. Nichols
20. DATE OF DEATH: Month.. AUEWEL .. day_ . 2
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4. Sex Male race. hite di‘"’"’dMarri ed that I last saw Maltve on.....§~ -3— . i9f££;
6. {#) Name of busband o wife ..o 6. {€) Age of husband or wife if {| and that death occurred on the date and hoyf stated above. Duration
Ethel E, Nichols liVEor.. R yEETS &ediate cause of death
7. Birth date of decensedAng.ust 23, 1893 M MAM % I, de
. (Month) (Day) (Year) M §orp'y
P
8. AGE; Yeara Months Days If less than one day Due to. /
47 1 1 9 hr. min
Due to. )
9. Birthplace Garland, Kansas | J
i {City, town, or county} - (Stuta or floreign country) - - b \{\ /
. Other conditiona
10. Usual occupauon....?aimi ng (ln:Ir_udc o within 3 ba of death) ‘
11. Induatry or business. ) - PHYSIGIAN -
=] Major findings: .
5 (12, Name.._shomas _Se Nichols "5f operations
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; Clato - T L
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16. {a) Info R
(%) Address. e Byl ]| ® Date of cccurrence
17. (@ \ Burial (5) Date thereof_ S=4=41 (c) Where did injury occur? s

(Cisy or (County) (State)
{¢} Did injury occur in or about homs, on {arm, [n [ndustrial place, in public place?

18. (a) Signature of funeral dimﬁlip,k:l.ngbmrd Funeral HoRe  wuie o work ity o oo fm,u,,“_y,_'}\ mmmmmmmmm
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STATEMENT BY LICENSED EMBALMER
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ool
v . 4
, Registered Apprentice No... S—

working under my personal superviston. - - - T
- Signed M wgé/m

. g‘ . o TR
T L ) . o ) Licensed Embalmer No(?j/g/ _________________

- P. O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so-stated above.




